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MEDICAL ASSISTANCE 

STATE NORTH CAROLINA 

 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

================================================================================== 

 

B. Provided in Adult Care Homes (continued) 

 

The initial basic fee was based on 1.1 hours of service per resident day. The initial basic fee was computed 

by determining the estimated salary, fringes, direct supervision, cost of medication administration, and 

allowable overhead. Reimbursement does not include room and board in the rate. Additional payments are 

made utilizing the basic fee as a factor for a Medicaid eligible resident that has a demonstrated need for 

additional care. The enhanced rates include eating, toileting, ambulation/locomotion or special care units 

(Alzheimer’s) billed in addition to the initial basic using the appropriate published HCPCS code for the 

enhanced service rendered. 

 

This methodology ends effective February 29, 2012. 
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